TACTICAL RESPONSE REPORT/Chicago Police Department 
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26 ADDRESS 2520 N NEW ENGLAND AVE 
CHICAGO, IL 60707 
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30. WAS SUBJECT ARMED? 
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33. WHERE WAS MEDICAL TREATMENT OBTAINED? 
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PASSIVE RE315TUR 


ACTIVE RES45TER 
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MEMBER PRESENCE [S7| 

VERBAL COMMANDS H 
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PRESSURE SENSITIVE AREAS 
CONTROL INSTRUMENT 

OC/CHEMICAL WEAPON 
WLAUTMORI2ATION 
OTHER _ 


□ 

□ 

□ 


OPEN HAND STRIKE 
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•OC/CHEWCAL WEAPON AUTHORIZED BY (NAME) 


POSITION 

STAR NO. 

41. WEAPON TYPE 

□ 

04 SEMJ-AUTO PISTOL 

| | 01 REVOLVER 

□ 

06 CHEMICAL WEAPON 

Q 02 RIFLE 

□ 

06 TASER (Pmbo Discharge) 

Q 03 SHOTGUN 

□ 
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40 ADDITIONAL INFORMATION 


42- INCIDENT OCCURRED 
] Inflow Q Outdoors 


43. LIGHTING CONDITIONS 

□ 02 at ant □ 03D*w* 

□ 06 Poor AittAcai 


P 01 Oayflghl 
□ 04 Dlrek 
H 06 Geod Artificial 


4S. MAKDMANUFACTURER 


46.TASS< DART ID NO. 

50 WEA90N SERIAL No. (IndWfl LaKars) 

51. CHICAGO GUN REG. NO. 

54. SPECIAL WEAPON CERTIFICATE NO. 

55. PROPERTY INVENTORY NO. 

56. TYPE OF AMMUNITION USED 

59. WHO FIRED FIRST SHOT Q 03 OTHER 

□ 01 MEMBER □ 02 OFFENDER 

(SPECIFY) 

60. WAS FIREARM RELOADED 

DURING INCIDENT 

□ 01 YES Q 02 NO 

61.N00FCAPTRIDGES/ 

SHOT SHELLS 

RELOADED 


44. WEATHER CONDITIONS 

RAIN 


47. BARREL LENGTH 


40. CALVBEfVGAUGE 


62. IL FIREARM OWNER ID. NO. 


S3 HANDGUN CERTIFICATE NO. 


S7.NO. OF WEAPONS DISCHARGED BY 
THIS MEMBER. 


53. TOTAL NO- OF SHOTS MEMBER 
FIRED 


163- HOW WAS MEMBER’S HANDGUN DRAWN Q 03 OTHER (Specify) 

□ [H STRONG SIDE DRAW Q 02 CROSS DRAW 


62 HOW WAS MEMBER'S HANDGUN WORN Q(» OTHER (Specify) 
□ 01 RT. 3 IDE (WA15T) Q 02 LT- SIDE (WAIST) 


SPECIFY METHOD/EQUlPMENT USED TO RELOAD 


65. DIO MEMBER USE SIGHTS 
□ 01 YES □ 02 MO 


6B DESCRIBE PROTECTIVE COVER USED (LIGHT POLES. DOORWAYS. CAR, FURNITURE. ETC) 


63. PERSON/OB4ECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBERS WEAPON 
□ 01 PERSON □ 02 OBJECT □ 03BOTH □ 04 UNKNOWN 


67. DISTANCE BETWEEN INVOLVED MEMBER b OFFENDER WHEN F'RST SHOT WAS FlREO 
□ 0*. 0 - OS FT. □ 0206- 10 FT. □ Q310-15FT Q 040VER1SPT. 


69 POSlTVON OF MEMBER DISCHARGING WEAPON Q oj STANDING □ 02 LYING DOWN 
Q 03 SITTING □ 04 KNEELING □ 06 OTHER (SPECIFY) 
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NOTIFICATIONS (OC OR TASER INCIDENT): □ OEMC Q DSS & LT./DIST OF OCCUR. □ CPIC 

NOTIFICATIONS (FIREARM INCIDENT): □ OEMC Q OSS/DIST. OF OCCUR & OCIC □ CPIC □ DET. DIV. 

Members will ensure mat all required notifications and all witnesses to this use ot force are documented in the appropiate case report. 
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73 R6POBTMS VEVRPR (Print Name) 

SANTIAGO, MICHAEL F 
04-MAY-2015 03:19:46 


STAFBEMOIOYEE NO. 


Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. 
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7*. REVIEWING SUPERVISORtPBnl Nam.) 

O DONNELL, JOHNNY 


STAR RO 

2018 


DATE REVIEWED TIME 

04-WAY-2015 03:20:38 


LOG i ISMM 


CPD-11.377 (REV. 3/08) 




























































LIEUTENANT OR ABOVE/OCIC REVIEW 

the on-call incident commander (OCIC) will complete the review section for t.) all incidents involving twe discharge of a firearm by a department member, 2 .) ali inq dents 

INVOLVING THE SERIOUS INJURY OP. DEATH OF A MEMBER OF THE PUBLIC SUBSEQUENT TO ttfTERACTIONS WITH A DEPARTMENT MEMBER; 3.’ALL INCIDENTS INVOLVING THE DISCHARGE OF IMPACT 
MUNITIONS BY A DEPARTMENT MEMBER; A.) ANY LESSER USE OF FORCE BY A DEPARTMENT MEMBER WHEN THAT USE OF FORCE STEMS FROM THE SAME INCCRNT DESCRIBED HERE IN T THROUGH 

3. 

THE ASSIGNED INVESTIGATING SUPERVISOR THE RANK OF LIEUTENANT OR ABOVE FROM THE DISTRICT OF OCCURRENCE WILL COMPLETE THE REVIEW SECTION FOR ALL OTHER INCIDENTS 


75. SUBJECT'S STATEMENT REGARDING THE USE OF FORCE |_| DNA |_| REFUSED |_j INTERVIEW NOT CONDUCTED (Spec ty Reason} 

Subject repeatedly screamed that he wanted his phone call. 


76. UEUTENANT OR ABOVE/OClC RATIONALE FOR BOX 77 FINDING 

The Detention Aide was within Department Guidelines on the Use of Force. 


77. LIEUTENANT CR ABOVE/OCIC FINDING BASED UPON CURRENTLY AVAILABLE 'INFORMATION 

83 1 HAVE CONCLUDED THAT THE MEMBER'S ACTIONS Q I HAVE C 

WERE IN COMPLIANCE WITH DEPARTMENT 
PROCEDURES AMO DIRECTIVES 


P I HAVE CONCLUDED THAT FURTHER INVESTIGATION IS REQUIRED 


73. Lieutenant or above/ocic (Pmt Name) 

PLATT, MARY E 


79. TOTAL TRR'S THIS EVENT NO. 



DATE COMPLETED 


04-MAY-2015 03:25:15 
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